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[ 1002- i501 Improving Acute Myocardial Infarction Care 
Utilizing the Damlng Method 
D,E. Laraon, RM Green, WM, Brown, GunderSen Lutheran, La Cross~, 
WiSconsin, USA 
Background: Ulill=tng a muPJdil~iplina W team i~preach to the cam Of the 
nc,le myocardial inlarcttofl (AMI) patient, a Cam path was 0evelo~d and 
the follow,n9 ¢lin~ll ~ ~ I~!~g l :  1) E meq~"y Room (ER) 
~tmm~ to 12-Lead EGG tim0 2) ER ~M~tmmn to l i r~ of lhroml~¢ 
aeministrali0n 3) Fm~Jen~ of t~la.t)lo¢l(¢,'s pnm¢~10,~l t di~l~rgo 4) Fm- 
~mcy of a~ol,n p~IMgl  at d i~ l~ 5) Fmqtmncy of ~mokin9 oes~latlon 
eduction ~ p~or to d~Sd~lmeo 
Me~x~:  ~ rn~ o! ~ mu,~li~ipltnary Omup'~ work was the ~e- 
ve~m~ml ol ~ l l  Protocol O~tem. 0am w~ coaecled co~um~ on 
every palief~ with an AMI by ~ ~ Practo) Nume. u~m0 a =~lan- 
da~lm~d ata ~ to~L Tin..e.to.tmalmem data were coee~ed on AMI 
pat~l~!s WhO were ad~ i~fl~¢lly ~ ~ E_R. At ~q~e,  fl~Ptm~ 
we,e mo~l~,  
Ro~i :  0ale has ~ coaected on !000 pa~ents. The ~ time to 
EGG in 1~ ER was 4-5 minutea. The ~ lime to lh ro~¢ ~ntStra- 
lio~ in I1~ IER was 38 rm~'~i, ASl~nn was ~ ct ~ tm 99% 
o~ the p~m~ts a,d b e ~  were ~ ~or e0% o~ ~e pat~s .  
Smokin 9 cessalmn educatmn was ~ m ~r',,, ol Ihe patmr, tS prme to 
dmchaege 
Conc/usk~t" The AMI Care Path has impro..'-ed the. t~me-to-treatment times, 
the ~ ot et~w~ ar~ beta-1~3~ey use aldmCharge, anclme ~ 
ol smoking ces~tmn educatmn. 
Inlenmnttons l=r  Acute  ~ l i a i  In larc l lon 
AE_ Johnson. S.S- Rathore. A.K Beq~r. KJ~ Sd~man. C.-,eorgetown 
Un,~ws~ry ~ Cent.. Washmg~ DC USA 
We hypolt~s~ze that hOSl~tal s~ze and k~a~ are ~ factors in de- 
tem~m 9 Weatment ot AML ~ data from the Conperat=ve Card~,ascutar 
Prolect we evaluated admnistmtmn ol fou~ amval therapies: ASAOn amval. 
heparin. IV n ~ n .  thren'd3Olytrcs: and three discharge theral~=S: beta 
btocke~rs. ACE tolerators and ASA On i:/~:~harge Pa~tts 65 yeats Or ok~er 
wdh co~fimted AMI (n= 165, 226) were ctasstfi¢~l by lype ot treating hospital: 
-~ 200 beds rural (HOSP1), ~ 200 bees ud~an (HOSP2), 200-400 beds urban 
(HOSP3). >400 ~ urban (HOSP4). We pe~fon'ned logistic 
to predict treatment by t~spttal type controlling for r~hent¢' chn~:al and de- 
mograph¢ charactenst~cs. S~jn~Itcant odds rat'~os are reported below (p - 
0O5). 
Hospdai ~/~ 
"l'tte~apy HOSP4 HOSP3 HOSP'2 HOSPI 
ASA arnv~l 1.00 0494 0 622 0723 
Hepafin tOO 0500 0696 0808 
IV Ndro~nn 1 00 O 579 O 827 064t 
1 " h ~ s  1 00 1 336 1.446 1 185 
Beta Bockers 1 00 0745 0818 088~1 
ACE Inhd~ors ! 00 NS NS NS 
ASA discharge t 00 0662 0 694 0851 
Our results indicate that patientS seeking cam at 8mailer or rural hospitals 
are more likely to receive thrombolytic therapy, but less likely to receive other 
medical treatment for AMI than patients presenting at a large urban hos~tal. 
1 152 ] in Acute Infarction: 002- Thrombolysis Myocardial / 
Are Guidel ines Adequate ly  Implemented in Daily 
Clinical Practice? 
U Burc~jk, R. Schiele. S. Schuster, A. Koch, R Uebis, M. Gottwik. 
J. Senges For the ALKK-Study-Gmup. Herzzentrum LudwYgshafen. 
Germany 
Background: Recent guidelines for the management of patients w=th acute 
myocardial infarction (AMI) recommended thrombolytic therapy in a much 
wider extent including patients with late presentation (6-12 h) and the elderly. 
However. it remains unclear how these guidelines are implemented in clinical 
practice. 
Methods: "The 60-Minutes Myocardial Infarction Project" is a prospec- 
tive multicenter egistry in Germany, which enrolled all patients with proven 
Q-wave MI in 136 hospitals (27 months, n = 14,980). 50.5% of patients 
received thrombolysis. Clinical decision making for thrombolysis was ana- 
lyzed with respect to 15 relevant factors by a multivariate logistic regression 
expressed as odds ratios (OR) and 95%-confidence intervals (CI). 
rote (%) OR ~%~C! 
Chagnoshc ECG on aOm*s~on 70 4 ?9 3 6~''~ 
age ~1~v~ ~ O~ 021~0~1 
is ~mhe~ pan~u~y m tt~ ekk.ty ariel m pa~m~ ram.rating weh~ 8 to 
~mmlx~ thefal~ 3, In ~ ot hemoQ/nam~ iml~nnent ~ am 
more likely to I~ Imato0 w~ t t~o~,  4, A~ ~ ~ the 
~mes a ~ , ~  ECG i~ the mott ,~fat~ Ck~lrmlnant in tt~ ~ 
making to ~n is t~ ~ A~ in ~ ~lnK:al prlictice. 
Ommomm~= S~ 
t M Bad, a~L  S Behar~. A Balt~% V ~ ,  S G011~,  J, Leo~L For 
The Israeh Tnmn~x~j~ SUrvey O~up, t~/ :  'Cam~) ,  D~sx~, 
tn~t,~. Tel-Nas~om~r. ~ml~ 
~ac~m¢=~ The ~ ad~.tage of ca~a~ ~ (~)  
m MJ palm= w~ c a ~  s~ock (CS) has ~ ¢~=;~-~.  Ou~ study 
eva~ued me out:ome oe ~ MI p~ w~ CS ~ to ~ 
with (cath+; n = 211) and without (oath-; n = 70) Calh la¢iM~es. 
Melfm~- Dale of MI pts who were adm~ Io 21~ CCU's in ISreel dunng 
I1~ 9~s were ~Tz~L 
c~.  ~cups ~ ~ng~ (~ ~ 12vs. T3 ± I~ p = 0.E/) !~t .~ i i l~ /  
to be males IP = 095). ~ was no ~; '~  in ~ ~tni~l vs~M~s. 
Ir~asrve approach was more freqUe~ in calh. emn cam- gmupa: angle 
(21~= vS. 9%; p = 0.001), and PTCA/~G (22% ~P~, "P~,~; p = 0.006). 7-¢t 
aed 30-0 monatW was tower m cam+ groups (f~gum). Low~ 7-d mortality 
remained s~:j~ficant after age emd 0e~-~ier a~ustnmnt; OR = 0.5; 95%CI 
(0.3-0.9). 
Mmta l i~  o f  =1= wlUl ¢S 
mo T p--O009 p=006 
- ' - I l l  / o J  , 
74 30<t 
with rnom frequerd mvasive a ~  and lower morlatily of MI Pts with CS. 
o f  Outcome Fo l low ing  Pred ic tom Long-Term 
Myocard ia l  In fa rc t ion  
Sunday, March  29.  1998, 5:00 p. rn, -7"00 p.m. 
Georg ia  Wodd Congress  Center, West  Exhibit  Hall  Level 
Presentat ion Hour :  5:00 p ,m. -7 :00  p.m. 
[ 1003-125 i Predictors o l  Long Term Mortal ity in Bder ly  
- Patients With Myocetcliel Inferctton Compllceted 
by Card iac  Arrest 
A.K. Berger. C.M. Tracy. A.E. Jot~oon, A.J. Solomon, K,A. Schulman. 
BJ. Gersh. Georgetown Umvarsi~l Medical Center. Washington, DC. USA 
The eady anO lete mortality in el¢fedy patientS (DtS) who present with acute 
myOCardial infarction (AMI) corrkl[icated by cardiac arrest (CA) is not estsb- 
lished. We sought to identify baselin~ predictorS ol one-year moaalit~ in this 
population who survived through discharge, We evaluated 163.223 patientS 
65 years of age or older with AMI in the Cooperative Cardiovascular ProjeCt 
database. Of these, 6042 were identi;;c<l ~vzth CA occumng during the s~x 
l! 
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houm prior to or el the t,no of hospitalization, A logistic model with 95% CI 
was utilized to Identify key predictors of one year mortality (pseudo R ~ with p 
< 0,0001), 
Results: In-hospital mortality wee 54% for pts with AMI end CA. Of 2782 
pie discharged alive, 25% {695) dted over the next year. Cardiac predictors 
of one,year mortality Included: the presence of sustelned or nonsustalned 
ventrloular te(~hyoerdta (VT) on the admission ECG (OR 1,85; el: 1,24, 2.78), 
prior CHF (OR 1,78; CI 1.27, 1,98), aortic etenosle (OR 1,51; el: 1,18, 1,93), 
end ~Inteffor MI (OR 1.35; Oh 1,12, 1,63), Noneardteo predictors In,lured: 
dementia (OR 1,78; GI: 1,20, 2,64), Immobility (OR 1.72; CI 139, 2,17), 
peripheral vascular disease (OR: 1,3g; el; 1,03, 1,90), diabetes (OR: t ,35; 
el: 1,09, 1,67), age (OR 1,25 pot 5.yeer Increment; CI 1,03, 1,38), and 
eraatlnlne (OR 1,~t~ p~r 0.1 Increment; CI 1,09, t.3B). 
Cor¢tuslona: The occurrence of VT as doeureonted on tho admission 
ECG was the most powedut predictor of one.year mortality; 2) Other eardtsc 
predictors of mortality Include anterior location of InferGtlon, prior CHE end 
aortic eteflosls; 3) Comorbld conditions ere also Important predictors of one 
year mortality; 4) Q wave MI, gender, race, smoking, nnd prior rovoscular. 
Izatlen were not e#soolated with an Incrattse In one year mort(dity in thpse 
pIs. 
• Smoking and Mortality Following Acute 
MyOcardial In!oration: RHul Ia  From the National 
Registry of  Myoc~rdkq In!oration 2 (NRMI 2) 
S,G, Gouday, H,V, Bsrmn, A,C. Rundte+ G~npnt~tl Ins,; Soi+th Snn 
Fmr¢ l~ USA 
~ck~r0~t~/: Current smokers have lower ~hort.torm orality following acute 
myocardial Intamtton (AMI) thnn non.smoke, m, This study explored possible 
explaneltlons of thle phenomet~on. 
Mefhod.~: From the 510,044 cases of AMI recorded by NRMI 2 from 
June 1,1994 through April 30, 1997, 297,458 cases without hospital transfer 
were selected for analysis, Multivariate logistic models investigated possible 
assoclstlons with In.hospital mortality using clinically relevant variables and 
Interaction teams, 
Results: Smoking was associated wlth decreased in-hospital mortalily 
(8,0% V~, 16,4%, p ~ 0,001), Smokers with AMI were younger than non- 
emoknm (mn~n age 58 ± 13 vs. 72 ~: 12 years, p .~ 0.001) and were 
more likely to suffer an inferior infarct (43% vs. 31%, p <. 0,001). The un- 
adjusted odds ratio for smoking and morality was, 0,44 (95% CI Q.43-O.45) 
and, after sequential adjustment for the following covadates became: ago, 
0,81 (95%Ct 0,78-..0.83); previous readiest hlstoryleardlovescular risk lec- 
tern, 0,86 (95%CI 0,83-0,89); and infarct location, 0,85 (98% CI 0,82-0,88) 
Adjustment for additional coverlates had little or no effect, 
Conclusion: Smokers with AMI wore on average 14 years younger lhan 
non4 ~nkore, explaining most of the apparent association of smoking with 
lower in-hospital mortalih/, The small residual association may have been 
duo to unmeasu~ confounding factors. 
• Long-Term (12-Year) Gender Differences In 
Prognosis After Acute Myocardial Infarction In 
Young (<65 Years) and Elderly (_>65 Years) 
Patients 
s. Gotttieb', M. Benderly. Ud Goldbourt, D. Harpaz, 
Henrietta Relcher-Reiss, S. Stem ~ , Elioser Kapltnsky, Solomon Bohar. For 
the SPRINT Study Group: Neufeld Cardiac Research Institute, Tel 
Hashomer, Israel: ' Bikur Chotim, Jerus~lera. Israel 
Background: Contreversy exists as to whether women (W) fare worse than 
men (M) after AML 
Methods; We studied the interrelationship between gender and age on 
the long-term prognosis (12-year) after AMI of 5839 pts (74% M) from the 
SPRINT Registry, In 1981-83, The pts were stratified by gender into 2 age 
groups: .~65 (n = 3065; 83% M) and _~65 yrs (n = 2774; 64% M). 
Results: In both age group, W were older tl',ah M, were more often diabetic 
and hypertensive, and tess often pts with prior MI or smokers. The in-hospital, 
5-yr and 12-yr postdischarge crude mortality rates and the RR of dying after 
adjustmg for pertinent variables including age revealed (Table): 
MoneGty - G5 yl~ >65 yrs 
M W R~ M W RR 
(n = 2539) in ~ 526) (95% CI) (n = 1776) in = 998) (95% CI) 
In-hospital 9% 18o,:, t.37 23% 31% 1,07 
(1,02--1,83) (0.89-1.29) 
5"yr post-discharge 17% ~9% 1,45 44% 47% 1,1l 
(1,1~-1.82) (0,96-129) 
t 2-yr post-discharge 39% S0% 1.21 76% 77% 1,09 
(1+03-1.43) (0,97-1.22) 
Conclusion: In Israel, In pts aged <65 yre, W had e significantly wome 
long.term prognosis after AMI then M, whereas, In pie aged -'-65, the differ- 
ence i, aortality between W and M wee considerably smaller, 
[ 1003-128 ] Long Term Outcome o f  Patients With non 
Q-Wave Myocardial Infarction With or Without 
Revseculnrlzatlon 
Z, Ghezzal, P, Ghelaalml, Y, Shaft, W,S. Welnlrnl.lb, 4Er#oty Uttivor~lty 
School of Medicine, Afl,~lnf~ Goorgl& (.I,%4 
The management of p~tlante who suffer a non O.w~ve myocardial In!oration 
la being debated. Thus we retrospectively analyzed 403 p~tlenI, with a ffocu. 
mented non Q.wave myocardial infarction within seven day~ of presentahen. 
Clinical characteristics and one and flv~ year emntlval for the throe treatment 
strategies am shown In the labia, In hospital death was less common in tim 
engtoplasty group compared to CABG (1.2% v/s &5%, p = 0,06), 
Medical PTCA CAQG p v~tua 
n (%) (n ,~ I~0) (n ;; 1(~0) [n .. 93) 
Prmr MI ~n tie%) ~2 (14%) 15 (16~) N$ 
Prim O^OG 30 t~0%) ~5 (16%) t~ (1~%) N~ 
PrlQr PTCA ~A (t~%) 31 (19%) 9 (IQ%) N~ 
Angina Clwss IV tO~ (68%i tt 3 (71%) (it (66%) N~ 
Cla~s III.CHF 13 (~P.} ~ (t 3%| 5 (6%) 0008 
Class IV.CHF t I (fi%) 3 (~'%) 6 (7%) 005 
3 Vl~sRel di~tt,~O 3(~ (~4%) 40 (~5%) 51 (55%) ~ 0 Q00I 
Ei(~CtiOl~ Fm~:tton 50 * 14 5~ ~ 11 51 t 13 NS 
one year 8t~% 9~% 88% NS 
,~ year= 6~% ;'0% m% NS 
Conclusion: In I~tionts who suffer a non Q myocardial infarclmn, manage. 
meat should be individualized. The long term survival between the medical 
and mvescularization groups is not statistically different. 
I 1003- !29 J  Plasma Adrsnomedul l in  as a Prognost ic 
Determinant Alter  Acute Myocardial  Infarct ion 
N. Nagoya, T. Nish&lmi. Y. Miyao. S. MiyazakL Y. Gofo. M Uematsu. 
K, Kangawa, H, NonogL National Cardiovascular Center, Osaka. Japan 
~ckground: Plasma adrenomedullin CAM), a novel vasorelaxant pep!ida, 
has been shown to increase in pmpertion to the clin¢al severity after acute 
myocardial infarction (MI). This study sought to elucidate whether AM can 
provide prognostic information independent of other determinants o! mortality 
after MI. 
Methods: Plasma AM on day 2 after MI was obtained from 80 patients with 
MI in addition to 23 clinical, hemodynamic, and cardiac functional vanables 
which were misted to the mortality. 
Results: Dunng a mean follow-up period el 19 months, 9 patients died 
el cardiac causes. AM on day 2 increased significantly in patients with MI 
compared with controls (13.3 • 11 vs 5.0 ± 2 pact/L, p < 0.0S)_ By univaftate 
analysi.% AM on day 2, age, corenary repedusion, pulmonary congestion, 
cardiac index, left ventncular ejection &action, and diuretics requirement 
were 011 significantly related to mortality. Among those variables, only AM 
was an independent predictor of mortality by muttivenate analysis using Cox 
proportional hazards model (p < 0.05). The Kaptan-Meier survival curves 
according to the 751h percentile value (15 pmol/L) of AM demonstrated that 
patients with high AM had a significantly lower survival rate than those with 
low AM (p < 0.001, F=guro). 
~'co':se: %~', i ~ :~ i5  pmol/L 
i , o  , , 
AM > I$ pmol/l ,  "~40' 
o b zoo ~ ~oo me tooo 
Time After the Onsel (day) 
Conclusions: Plasma AM on day 2 was strongly related to mortality in 
patients with MI and may provide prognostic information independent of 
clinical, hemodynaraic, and cardiac functional parameters. 
[ 003-130 ] Determinants o f  Left Ventrlcular Function After  1 
Anterior Myocardial  Infarction With Permanent 
Occlusion of  the Left Anter ior  Descending 
Artery 
R. Wolf, P R. Lichtlen, Bevensen Cardiac Rehabilitation Center and 
Hannover Medical School Germany 
Background: The relation between preceding angina pectoris (PAP), rheo- 
